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Background 
• Operational Paramedic (ICP, Flight paramedic) 
• Personal experience with response (SORT) 
• Continue as an educator in paramedic major incident management 
• Doctor of Health Science Candidate 
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Phases of Disaster Management 
Cycle/framework 
• Ambulance services 
provide a critical link 
between healthcare 
and disaster 
management systems 
The Training/Education/Experience Triad 
 
 
• "The age old comparison of book 
smarts versus street smarts 
 
• The well rounded 
practitioner/professional 
 
• Education has asserted itself - linking 
training and experience  
 
• “Training is not the same as 
education. Education can't take the 
place of experience”. 
 
(Lucus-McEwen 2010) 
 
Disaster is High impact low probability 
• Trying to effect change 
 
• Lack of funding and 
managerial priorities 
 
• Skill degradation 
 
• “Chance favors the 
prepared mind”  
• (Louis Pasteur) 
 
 
 
Research problem 
• Demands for domestic and 
international disaster 
response have increased. 
 
 
• Paramedic education and 
training for disaster 
response varies 
significantly across the 
country. 
 
 
Research problem 
• No competencies or 
standards exist. 
 
 
 
• What is necessary to 
prepare Australian 
Paramedics for effective 
health disaster response? 
 
LITERATURE REVIEW 
Disaster Epidemiology 
  
– Asia-Pacific region  
 
– National 
 
– Queensland 
 
 
Literature review 
Curriculum content 
 
 Little to be found regarding content 
 
 Tend to have a technical focus without a clear 
address to  non-technical skills important in disasters’.  
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Literature review 
Competency 
An emerging strategy for the improvement of graduate 
education across the health professions has been the emphasis 
on competency-based education  
 
Nontechnical core competencies, also known as nonclinical 
core competencies. These are said to refer to ‘‘a combination 
of cognitive and social skills, 
 Austere skills,  
 Interpersonal skills,  
 Cognitive skills 
(Peller, Schwartz et al. 2013). 
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Literature review 
– Complex skills are constructed from fundamental 
component skills.  
 
– Competent practitioners must learn to perform or 
apply requisite skills in a variety of circumstances.  
 
– “Learning overarching principles or concepts 
related to specific skills will enable practitioners to 
adapt to differing challenges and to perform with a 
variety of expected and unexpected situations” 
(Schultz, Koenig et al. 2012).  
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• Development of Paramedic Core disaster response competencies 
 
• Patient outcomes from disaster events and interagency coordination will 
be improved; 
 
• Development of sustainable education strategies which could facilitate 
reliable & immediate response capability 
 
Research significance 
Next Steps 
– Ethics application 
 
– Systematic Review 
Workshop (JBI) 
Module 1* - Introduction to 
Evidence Based Health Care 
and the Systematic Review of 
Evidence 
Module 2 - The Appraisal, 
Extraction and Pooling of 
Quantitative Data for Reviews 
ofEffects 
Module 3 - The Appraisal, 
Extraction and Pooling of 
Qualitative Data and text 
 
Develop and Conduct a Modified 
Delphi study 
One of the most important phases of 
Delphi technique is selecting eligible 
expert members for the Delphi panel  
 
 
This will be based adapted from the five 
step procedure outlined by Gill, Leslie et 
al (2013 
 
Step 1 
• Identify the most appropriate categories of experts or 
stakeholder groups for the panel.  
 
Step 2  
• Populate the stakeholder groups with names derived 
from: previous research/teaching participation, 
publications on topic, professional email lists, 
professional organisation board and advisory panel 
involvement.  
 
Step 3  
• Contact individuals Ask them to nominate other experts 
 
Step 4  
• Create sub-lists for each stakeholder group Rank experts 
based upon criteria of representation of professional 
role/state or territory/specialty practice area/public or 
private health service 
 
Step 5  
• Invite experts according to their ranking for each 
stakeholder group. Target size for group will be n= 10-15. 
Stop soliciting experts when group size is reached or 
total population invited 
 
Paramedic 
 
 
 
 
 
Questions? 
